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主要検査成績
血液一般検査では WBC9810/ulと軽度の白血球増
加、赤沈 39mm/時 CRP 1.2と炎症反応がみられ
た。呼吸機能検査では %VC109.6% ー秒率
90.9%と正常内にあったが動脈血は PO2 52. 4 torr 
Pco 2 36. 5 torrと酸素濃度の低下がみられた
(表1)。入院時の胸部X線写真では両側肺門部を中
心とした広範な調漫性陰影が認められた (図1)。












Hb 13.8 g/d¥ GOT 27 IU/L IgG 978mg Idl 
RBC 416 x10 lul GPT 34 IU/L IgA 189mg/dl 
WBC 9810 lu¥ r-GTP 35 IU/L IgM 89mg/dl 
stab 3.05% LDH 552IU/L IgE 162U/ml 
neltr 78.0% total-bil 0.4mg/dl Na 147mEqlし
口lono 5.0% CPK 42 IU K 4.1mEq/L 
baso 1. 0% T-Pro 6.4g/dl Cl 108mEq/L 
1ymph 13.0% albumin 64.2% Ca 9.3mg/dl 
PLTS 22.9 xl0/ul α，-glob 3% BUN 14mg/dl 
reticlllo 2.2% αγglob 8.8% クレアチニン 0.5mg/dl
赤i比 39mm/h β-glob 10.1% SLX 25.8U/ml 
CRP 1.2 r -glob 13.8% SCC く0.6ng/ml
FBS 14 mgI dl NSE 8.5mg/ml 
ilhl派Jfn lI~ j機能検査 CEA-S 7.4ng/ml 
pI-I 7.453 %VC 109.6% 検波検査
PO 2 52. 4 lOIT 一秒率 90.9% 一般細菌検査常在菌






ン脂質が多く 含まれる (図 4)0VATSにより得られ
た肺組織は肉眼では黄白色を呈 している (図 5)。
図4 肺胞洗浄液 (BALF)
乳白色の混濁液がえられた















pH 7.442 PO 2 6. 1 torr Pco 2 37. 5 torrと酸
素濃度の上昇がみられた。現在、特に自覚症状はなく、
元気に職場復帰している。
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A Case of Pulmonary Alveolar Proteinosis 
Haruo KONDO 1) ， Tokujiro Y AMAMURA 1) ， Michiko MAEKA W A 2) 
Suguru KIMURA3)， Ryozo SHIRON04)， Yoshiyuki FUJII5) 
1 ) Division of Respiratory Medicine， Komatsushima Red Cross Hospital 
2) Division of Internal Medicine， Komatsushima Red Cross Hospital 
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Pulmonary alveolar proteinosis is a disease in which the alveoli is filled with PAS-positive protein-like 
material rich in lipids but its cause has not been fully elucidated yet. The patient in our case was a 
39-year-old man and pr巴senceof diffused shadows had been pointed out around the hila of the bilateral 
lungs in the ch巴stradiographs since 1994. As dyspnea on exertion appeared from January 1998 and 
86 1市胞蛋白症の l症例 Komatushima Red Cross I-Iospital Medical Journal 
aggravated gradualy， the patient was referred to our hospital in June， 1998. The chest radiograph and 
CT scanning revealed extensive ground-glass shadows throughoutboth lung fields. Then， when a part of 
tissue in the right upper lobe sampled by V ATS was examined， P AS-positive protein-like substance was 
detected and the patient was diagnosed of alveolar proteinosis. Subsequently， the above chest shadows 
were aleviated by the alveolar lavage using a bronchial fiberscope as wel as oral administration and 
inhalation of expectorants. Dyspnea on exertion also disappeared gradually following a satisfactory 
course. 
Key words Al veolar proteinosis， P AS-positi ve protein-like material， V A TS (video assisted thoracoscopic 
surgery) 
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